S, No. 2

—i-4-41

. 5-17-39
I X26390

WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

DEPARTMENT OF COMMERCE
BureAU OF THE CENSUS

FILE) FEB 16 1942

Registration District No... .

MISSCURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registration District No.._iz.ﬁg.__......

2705
b

State File No

Registrar's No

t. PLACE OF DEATH: .

Lawrence. .. ..
Aldrora . 1%

(11 outside dity or town limits, write “RURAL" and onme of towaship)
{¢) Name of hospital or institution: ‘

Kelsev Clinic

{1f not In hoapital or iostitution, write street number or location}
(d) Length of stay: In hospital or institution

(a) County
(b) City or town

{Specify whather
In this community
years, months ar days)

2. USUAL RESIDENCE OF PECEASED: ‘;.7..
. - Loy
@ s Missouri. o ccmy._......_.Lgm_@n_g.;a.......7f

Aurors
(If outsida city or tow= limits, write “RURAL™) rd

JKelsevy Clinie

(Il rursl, give lor.ul[on)— T

No

(¢} City or town

{d) Street No...

(¢) Citizen of {foreign country?.

(Yes or No)

1f yes, name country

vl Name _Thomas P _Simmons. ... .

3. (b} If veteran, 3. {¢) Social Security

name war. No.
5. Color ot 6. (2) Single, widowed, married,
4. &LM.ale__Q_ race .. (ﬂJ divorced_Widowed.

6. {¢) Age of husband or wife i
alive . e,

6. {8) Name of busband or wife...eisiaccecens

1. Birth date of deceased... APTLL 24
{Moath) {Day)
8. AGE: Years Months | Days If less than one day
’78 8 . 22 hr, min

0. Broonce GTEENE County 7 Missouri

{City, town, or connty} (State or foreign country) |

10. Usual occupation Retired Minel‘

11. Industry or business
E 1z. mame Richard Simmons
E{ 13, Birthplace ? / M Q ......
5 14, Maiden same ﬁd‘tow or wnnW]_ (State or [oreign country)
‘6{ 15. Birthplace ? ¢“Enszlam1_.m.
= (City, town, or county) L4 {State or foreign country}
18, (a) Informant MI‘S Alma Belt .

() Address Dallas Texas .
17. (a) Burial (6) Date thereof.....l—.[.@l.

MEDICAL CERTIFICATION

20. DATE OF DEATH: Month.... . 8lhy ... day

year....lgg:&_...._..._hour.......... ..........1? 0 .minute... P M,

21. ] hereby certify that I au.ended the deceased fronn
M~_...-..~? .. / 0y R T &4

that I last saw h_.j.-.m alive on‘...‘......cd.m‘.a:t‘z? é._ 19.‘.6?'
and that death occurred on the date and hour stated bove

Duration

Immediate cause of death. ..

Other conditions,
(Enclude pregnancy within 3 mooths of dealh)

(Burisl, cremation, or removol)

{c} Place: burtal or cremation..

18. {a) Signature of funeral director.............

(Mouath) (Dny

_Aurora Mo.

) (Year)

(¥) Address........

19, (a)

Aurora Mo
T L2325 o *

(‘,IH recoived local regiatrar}

{Hegistrar's higpatore}

i ‘ PHYSICIAN
Major findings:
B Soeratons W_ ca- Yo
: Y, V Underline
- - the cause to
, 74 lwhich death
Of autopsy gl should be
charged sta-
tistically.
22. If death was due to external causes, fill in the following:
{a) Accident, sulcide, or bomicide (specify)
(¥ Date of ocowrrence.
() wWhere did injury occur?.
(City or town) (County)} (Stote)

(d) Dld injury occur in or about home, on farm, in industrial place, in public place?

While :Z -
23. SignatefiAL,

Address 4.

(Spu:(fy type of place)
.. (g) Meangof injury....

/]S (e

(Licinsed Embalmer's Statement on Reverse Side)




RECEIVED
District Health Officer No.

#2 - ,ch'
istrict File Number_ 7= 22
Distict Filo Hum fEg 12 T2

' Date Filed -

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by-...._-: ............................

.. Registered Apprentice No.

working undeér my personal supervision.

N ‘ Licensed Embalmer No...... é Q72/ .................. -
*  P.O. Address. m,m

4
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN [l.Al\DWRITING. (Failure to comply with
j the above constitutes grounds for revoeation of license.) . S

If this body is not embalmed, fact should be so stated above.



